TALKING POINT
What can consultants expect from the Griffiths report?
DAVID BOLT
The individual consultant may well be apprehensive about how the Griffiths report will affect his clinical work. His attitude to the government's plans to reform NHS management (based on the Griffiths proposals) will largely depend on one of two factors.' Does the consultant believe that the deficiencies of the National Health Service are due to inadequate funding and could be cured by additional resources, or does he suspect that much more could be achieved within existing resources if the money was efficiently used ? It is fundamental to the Griffiths proposals that extra funds should be diverted to patient care as a result of greater economy in those areas of the service not directly related to clinical activity. It is also implicit, however, that the resources made available for patient care should be used efficiently. Should these two objectives be achieved and the community's genuine health care needs still be conspicuously inadequate, the case for judging the NHS to be underfunded will be greatly strengthened.
While all consultants subscribe-at least in theory-to the view that clinical care should be conducted with the maximum economy compatible with effectiveness, many are anxious about how such terms may be interpreted in future. While they are aware that Mr Roy Griffiths, who chaired the government's NHS management inquiry, frequently rejected any suggestion that his proposals would interfere with clinical freedom, experience has taught them to expect wide discrepancies between the declared intention of any reorganisation and its practical effects. At present, when implementation of the proposals is proceeding at regional health authority level but has started in only a few district authorities, the precise implications for the practising consultant can be only dimly foreseen.
Clinical freedom
So far the health service has offered consultants an exceptional degree of clinical freedom. They have been able to treat their patients in the way that their judgment dictated, without thought of the cost, which in many other health care systems has been a constantly restricting factor. Despite this, clinical freedom remains a largely philosophical concept because it has inevitably been limited by the availability of resources. If when a consultant sees a patient who in his judgment requires urgent admission to hospital it takes three or four weeks to find that patient a bed then clinical freedom is being curtailed. Indeed, if the current proposals achieve their objective and a larger proportion of total NHS resources flows into clinical care such events may be less common and the consultant's clinical freedom will have been enhanced.
Mr Griffiths often said that it would manifestly be impossible 
Conditions of employment
Among the Griffiths report's recommendations was one about which little has recently been heard, the proposed changes in central administration having been largely overshadowed by the problems of implementation at regional and district level. The report proposed that a personnel officer should be among the officers appointed centrally to run the NHS nationally and that his first job should be to review the terms and conditions of employment of all the various staff employed in the service. Assuming that this recommendation has been accepted with the others, nothing will presumably be heard of the matter for at least two years because a new personnel officer could hardly accomplish such a task in less time. The implication for consultants remains as a distant cloud, perhaps no bigger than a man's hand at present, but a cloud that is likely to grow with time. Two particular matters seem likely to attract attention. One is the security of tenure of consultants, whose dismissal for anything less than serious dereliction of duty or major incompetence is almost impossible. My experience is that the Department of Health and Social Security has for a long time believed that it should be possible to dismiss a consultant "in the interests of the service," and I would not be surprised if any review of the terms and conditions came up with some such suggestion.
The second matter concerns accountability. The management changes could well provoke renewed pressure for consultant contracts to be transferred from region to district health authorities, with accountability to the local health authority via the district manager. The latter is, perhaps, of immediate concern because it seems that in some regions the position of the regional medical officer, a vital member of the regional team of officers, is under threat. This must worry all consultants. It says much for the small group of individuals who have filled the regional medical officer posts over the years that consultants so unanimously accept them as the people to whom they are answerable and reject any alternative arrangement. It would be profoundly unfortunate and would raise all sorts of questions about the government's future intentions if the relationship between consultants and their regional medical officers was changed by substantial modification of the latter's status. Indeed, it could well prompt consultants to question their cooperation in the managerial changes.
In the last resort the success or failure of the Griffiths proposals in achieving real improvement in the service for patients will depend-as do many other matters-on personalities. Mr Griffiths himself made the point that for the district manager to succeed he or she must command respect and cooperation among the staff, particularly among clinicians. All doctors will hope that when health authorities make these appointments they will bear this need in mind, even, I suggest, to the extent of having confidential consultations with senior members of the staff. If, however, the objectives of the changesin terms of more resources being directed to services for patients-are to be achieved consultants must cooperate in the exercise and help the new manager in every way possible. I believe that it is in the patients' interests that the objectives of this management reform should be achieved, and the needs of patients must be paramount in the minds of consultants. Mr. BEVAN said that as Minister at the time the National Health Service was launched he was compelled to realize that the whole approach to the Health Service was conditional upon acceptance of the fact that there were three elements that went to the making of itnamely, the patient, the doctor, and society-and that these were not always on good terms with one another. Doctors sometimes gave the impression that they thought the other two were there in order to attend upon them. Patients took a slightly grudging attitude to both. Society, represented by the central government and the local authority, had the obligation of providing the apparatus the doctor wished to use for his patients. The doctor was never satisfied that the apparatus was good enough for its purpose, and the central government or local authority was often satisfied that the doctor might not be good enough for the apparatus. "Administration consists in arbitrating between these varying psychologies."
But the best members of the medical profession and the best type of health administrators had put their heads together and asked how the best sort of physical apparatus could be provided to enable the best sort of doctor to use it intelligently on behalf of his patients and to enable him to become a better doctor. To that problem the health centre was the solution. (British MedicalJournal 1954; ii:152 The second day (31 March) will be devoted to medicopolitics. One of the BMA's senior medicopoliticians will address the meeting, and there will be reports from the forum's representatives on the council and the representative body. Motions on any subject
The chairman of the 1985 forum, Dr Michael Donnelly, who is at present a registrarin community medicine in Kettering.
arising from the reports or related to the practice of medicine, which have been tabled during or before the meeting, will be debated and voted on. Resolutions from the forum are referred to the council, the standing committees, and the representative body.
The forum, which is open to members of the BMA who are under 40 and within 12 years of provisional registration, offers an opportunity to exchange ideas and to gain an insight into the affairs of other sections of the profession.
The 1985 forum will be held in Queen's University, Belfast, where overnight accommodation will be available on Friday and Saturday, 29 and 30 March. The meeting will last from 10 am on the Saturday until 3 30 pm on Sunday 31 March. On the Saturday evening there will be a special dinner with the Northern Ireland divisions.
Further details about the forum, including the procedure for electing representatives, are available from BMA regional offices.
Dr Alastair Law, chairman of the BMA's Scottish council, commented: "The doctors are aware that the present system of consensus management in the NHS has its drawbacks and the appointment of general managers should result in more speedy and effective decision making. However, we have told the department that the success or otherwise will largely depend on the calibre of those appointed. There could be a great advantage in bringing in 'fresh blood' from outwith the NHS, where there is no suitable internal candidate, despite the problems such managers would face in understanding the complexities of the NHS. The salaries under the present proposals available for these posts will almost certainly discourage persons of high calibre from applying. We are very concerned on this point."
Dr Angus Ford, chairman of the BMA's Scottish Committee for Hospital Medical Services, said: "One major misgiving felt by the hospital consultants is that the recent reorganisation of the health service in Scotland will make it very difficult to implement the Griffiths report at hospital level. We see each individual hospital classified as a unit where clinicians can make a valuable contribution to management. However, the reorganisation has created units which include several hospitals and other institutions. We are seeking urgent discussions with the Department on this matter."
The doctors point out that general managers are to be appointed for five years initially and they wish assurance that if a chief officer of a health board is appointed as manager but is not reappointed after five years then he or she should be able to return to his or her original post on the health board. The doctors also want assurance that they should still have direct access to the Secretary of State, ministers, and the Chief Medical Officer; that medical manpower will continue to be centrally controlled; that the review body system of remuneration of doctors and dentists will continue; that representatives of medical staff will continue to have ready access to health boards at all levels; and that the existing central negotiating machinery will remain.
Junior members forum to meet 
